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HOUSEHOLD NUMBER

Hello, my name is _ . I'm calling on behalf of the Ohio-Kentucky-Indiana
Regional Council of Governments, OKI. May | speak with one of the heads of your
household, who is over 18 years old? We are conducting a regionwide travel survey. Your
household is among a select group that has been chosen by a scientific method to take part
in this study. The results will be used to determine transportation needs within the OKI
region. Your household's participation and cooperation with this study Is very important. By
completing this survey you will be performing an important public service.

A. Are you one of the heads of this household and are you over 18 years old?

1 YES
2 NO (ASK TO SPEAK TO ONE OF THE HEADS OF HOUSEHOLD.
IF NECESSARY, REPEAT INTRODUCTION, OR ARRANGE CALLBACK)
In order to determine the precise travel information 'we need, | first need to know:

Q1. s this your primary residence?

1 YES
2 NO
9 Refused/NA

To complete their study, OKI needs information about the travel patterns of members of your
household. if you agree to participate, we will mail you a set of activity diaries--one for each
member of your household-so that each of you can record your activity patterns and the
trips you make on a particular weekday within our survey period. For all children under 12
years old, an adult or older child should fill out or verify the diaries. In the diaries, you wiii be
asked to record your activities and information on how you got to each of them. Please take
your diary with you wherever you go that day. | want to emphasize that your responses will
be strictly confidential.

Information on your household’s travel patterns, combined with information from other
" selected households, wiil allow OKI to estimate travel patterns throughout the area and to
better plan for the region’s travel needs. Your participation is very important. All members
of your household will need to fill out the activity diaries for us to consider it a completed
survey. :
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Q2. Can your household participate?

1 YES (CONTINUE)
2 NO  (THANK AND TERMINATE)

Sch- We would like to schedule you to fill out the diarieson....
day
(INTERVIEWER CHOOSE DATE TO BE TEN DAYS FROM TODAY OR THE NEXT WEEK DAY)

9 WIill not be within the region during travel days available for
assignment (THANK AND TERMINATE)

To mail the information, | need to have youi' complete address:
(PLEASE BE SURE TO GET CORRECT SPELLING)
Addr. ADDRESS

ciTY

ZIP

MAJOR CROSS STREETS

7  Will not give address (THANK AND TERMINATE)
9 Refused to participate in travel survey (THANK AND TERMINATE)
Name. To whom should | address the survey package?

NAME

Q5. So that we can know how many activity diaries to send, inclﬁdlng yourself and all
children, how many people live at this address? (Not including children living away
from home - college, etc.)

99 Refused/NA (THANK AND TERMINATE)
(Number)

Q6. Té determine What survey category your household falls within, how many '
vehicles are available to members of your household?

0 1 2 3 4 5 6 7 8 9 10+

(Number)
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The morning through mid afternoon/evening following your assigned travel day, or within a
few days- we will recontact you to collect your household's trip information over the phone.

Q8. Is there another number where we can reach you, after your assigned travel
day? :

1 YES (GO TO Q8B)
2 NO (GO TO THANK YOU)

Q8B. What is this number?

second phone number

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY:

Please have the diaries for your entire household ready to read to the interviewer who calls.
If we do not reach you the morning through mid afternoon/evening after your assigned travel
day, please keep your diaries for a few days until we are able to reach you. If you have any
questions about the study, please call our toll free number which is 1-800-783-0540. Your
household's cooperation with this study is greatly appreciated.

Best-time.  (INTERVIEWER: DO NOT READ
IF RESPONDENT INDICATED SPECIAL DAY/TIME TO BE REACHED
BRIEFLY SPECIFY BELOW.

IF THEY DO NOT SPECIFY JUST HIT “RETURN?".)
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OKI REGIONAL HOUSEHOLD
"ACTIVITY AND TRAVEL DIARY

NAME:

TRIP LOG FOR DAY/DATE:

[CACTIVITY KEY |

NOTE: All activities in the home not related to paid work should be recorded as “"Household Activities" only.

_IN-HOME ACTIVITIES:
# Household activities, (s/ieep, family care, chores, personal care, etc.)
o Paid Work (in-home)
OUT-OF-HOME ACTIVITIES:
Errands (personal, medical, religious, efc.)
Meals (eating out)
Recreation (visiting, socializing, hobbies, exercise, entartalnment elc.)
School (classes, homework, tutoring, day care, etc.)
Paid Work
Shopping, General (groceries, clothes, elc.)
Shopping, Major (for big items such as car, fumiture, home)
Chauffeuring family, friends, (pick-up/drop-offpassengers)
Cruising for travel's sake (going for a walk or ride, sight-seeing)

[iRECTIONS |

We need to know your activities on your assigned day.

Use the Activity Key above to fill in the Activity Chart, listing all activities that involved travel of any kind.

Use the keysto list activity changes within the home involving paid work, and to list a new activity each time you change
locations outside the home.

boe000000 O

|TRIP RECORDING TIPS |

o Wae need to know about each trip you made--no matter how short!

+ Each "leg" of a trip should be recorded as a separate activity.

# We need to know about each activity you made including activities by car, bus, train, and walking or bicycling—a walk is
considered an activity/trip!

EXAMPLES

1. Home to work and work to home means filling out information for two activities--home to work, work to home.

2. Walkingto aconvenience store and back fora quart of milk willbe recorded as two activities—-even though both trips together
tookless thanten minutes. >

3. Mfyouleft home for work but dropped off your child at day care, then dropped off your dry cleaning, before reaching work--
you will record information for three different trips--home to day care, day care to dry cleaners, dry cleaners to work,
(chauffeuring, errands, work).

4. Ifyoutook awalk orbicycle ride aroundyour neighborhood and back home, without stopping for some otherpurpose—-nt counts
asanactivity (cruising)! Yourchildren's activities around the neighborhood, orto afriend's house, should also count as activities!

PLEASE START YOUR FIRST ACTIVITY ON THE FOLLOWING PAGE



1. YOUR RRST ACTIVITY: (Check one:)
O INHOME
0 HOUSEHOLD ACTIVITIES

(siesp, family care, chores, personel care, eic.)
3  PAID WORK (in-home)

‘

1. YOUR NEXT ACTIVITY: (Check one:)
0O IN-HOME
O HoOuSEMOLD ACTIVITIES

(steep, /amily care, chores, personal care, eic.)
O PaiD WORK (in-home)

1. YOUR NEXT ACTIVITY: (Chheck one:)
O inHoue
O Housenoo AcTiviTIES
(sieep, family care, chores. personel care, eic.)
O PaD WORK (in-home)

O Our-or-Home O Out-or-Home O Our-or-Home
O Pap Wosx O SHOPPING, GENERAL O Pab Worx O3 SHOPPING, QENERAL 0 Pap Work 3 SHOPPING, GENERAL
O ErRanDs O SHOPPING, MAJOR O ErranDS 3 SHOPPING, MAJOR O Erranos O SHOPPING, MAJOR
T RECREATION . O Cruising (3 RecreATION O Cruising O RecreaTion a Cauising
0 MeAL/EAT ouT 3 ScHool O MeALeaT out O ScHoot O Meaear our 03 ScHooL
O CHAUFFEURING FAMILY, FRIENDS O CHAUFFEURING FAMILY, FRIENDS Q C FAMLY, FRI |
2. TiMe STARTED (AFTER 3aM): O aa O] 2. Tiue STARTED (ArTER JAM): Om Opu|2 Tiue STARTED (arrer 3am): Om Om
Time Enoep ActiviTy: Om Oru] Time Enoep ActviTy: Oam Oeua| Tive Enoeo AcTviTy: Om O
3. WHERE OID THIS ACTIVITY TAKE PLACE? 3. WHERE DID THIS ACTIVITY TAKE PLACE? 3. WHERE DID THIS ACTIVITY TAKE PLACE?

O Home 3 WoRK 7 OTHER RESIDENCE O vome O woRK  (J OTHER RESIDENCE O Home O wORK  [J OTHER RESIDENCE
O OTHER: 0 _otuen: O _ oTHeR:
4. WHAT WAS THE ADDRESS? 4. WERE YOU ALREADY THERE? 4. WERE YOU ALREADY THERE?
StaeeT: ’ O Yes - (go to next activity) O YEs - (go to next activity)
Crry: State:  Zp: 3 No - (continue} O _No - {continue)
5. NAME OF BUILDING WHERE ACTIVITY TOOK PLACE: | 5. WHAT WAS THE Anonnl? 5. WHAT was THE Anoam?
STaeeT: . StReeT:
. Crrye Sn'rl. Zr: Crry: Stare: Zw:
8. NEAREST CROSS STREETS: 1 6. Naue or suiLDiNG WHERE ACTMITY TOOK PLACE: | 6. NAME OF BULDING WHERE ACTIVITY TOOK PLACE:
&

GO TO NEXT ACTIVITY

7. NEAREST CROSS STREETS:

7. NEAREST CROSS STREETS:

& &
8. How LONG DIO IT TAKE TO GET THERE? 8. How LONG DID IT TAKE TO GET THERE?
L Houns: MingTEs: H Mivytes:

9. DD ANYONE FROM YOUR HOUSEHOLD GO WITH YOU?
O NO - (skip to Question 10}
O YEeS - How many WENT wiTH You:!
O THE WHOLE TRIP? ”
) STARTED OUT WITH YOU ONLY?#:
O ENDED wiTH YOU ONLY? #

9. D> ANYONE FROM YOUR HOUSEHOLD GO WITH YOU?
3 NO - (siip to Guestion 10
O Yes - How MANY WENT WITH YOU:
O THE WHOLE TRIP? [ J
O STARTED OUT WITH YOU ONLY 78,
3 ENDED WITH YOU ONLY? #:

10. Do you cross THe Omo River?
3 No O Yes - WHAT eriDGE(S)?
O 1-71/75 (BrenT Spence) (3 1-275 WESTERN
3 1-471 (Dave. CARTER BearD)
r How DID YOU GET THERE? (Check A, B, C, or D |
below, then answer specific question.)
m CAR, VAN, TRUCK, MOTORCYCLE OR MOPED
| WERE YOU THE DRIVER OR PASSENGER?
] O Driver O PASSENGER
I INCLUDING SELF, HOW MANY N vECLE? #:
WERE THERE PARKING COSTS?
| ONo OVYes-Howwmucu? $__.__
|  Wworao?
|
|
|
I

/HA.

O Sewr (3 OTHER DRIVER OR PASSENGER
O Ewprover O Other.
WhERE 0D YOU PARK?
HOW MANY MINUTES TO FIND A SPOT?
MINUTES PROM PARIING SPOT TO DESTINATION: |

‘ 0 Scwoow sus, O smicvere, or O WALKED
WAS ANOTHER VEHICLE FROM YOUR HOUSEHOLD
Took TAX -- WHAT WAS THE FARE? $__
D EMPLOYER PAY?

O No O YES - WHAT PERCENT?

%

_ronmum e? ONo OYes __ . _|
Ig ReauLar O sus or O TRAN OR OJ PLANE?
WHAT was THE FARE? §

Do empLOYER PAY?

ONo ) YES - WHAT PERCENT? ____
How Do You GET TO 18T Bus/TRANPLANE &
MANY MINUTES DID IT TAKE? # MINUTES:

Owaxep Oorove OT1ax Oexe

) DROPPED OFF [J ANOTHER BUS/TRAIN/
How DID YOU GET PROM LAST BUS/TRAN/PLANE TO
" YOUR DESTINATION & HOW MANY MINUTES DD

WTAKE? #MINUTES:

Owaxep Oorove O T1ax O BKe

O DROPPED OFF ) ANOTHER BUS/TRAIN
WAS A VEHICLE #ROM YOUR HOUSEHOLD

e e — e e e ——— — —

AvALABLE POR THE TRP? O No O Yes

WAS A VEHMICLE FROM YOUR HOUSEHOLD AVALABLE]-

ia‘

10. Do vou cross ™He Oro River?
O No (3 YEs - WHAT 8riDGE(S)?

O 1-71/75 (Brent Spence) (O3 |-275 WESTERN

0 1-471 (DanieL CanTER BEARD)

O Owio Rrver Baoas ) Roesmva Suspension
T1-How DIb YOU GET THERE? (Check A, B, G, or D |
| below, then answer specific question.)

[A] Can, van, TRUCK, MOTORCYCLE OR MOPED
l WEeRE YOU THE DRIVER OR PASSENGER?
| O DRIver O PASSENGER
INCLUDING SIBE, HOW MANY N VEMICLE? #:
WERE THERE PARKING COSTS?
O No O Yes - How MucH? $
Wio Pan?
O Setr (3 OTHER DRIVER OR PASSENGER
0 Empover O Other,
Whant o0 YOU PARK? .
How MANY MINUTES TO PIND A SPOT?
MINUTES FROM PARKING SPOT TO DESTINATION: |

_/uR.

| WAS ANOTHER VEHICLE PROM YOUR HOUSEHOLD

Took Tax -- WHAT waAS THE Fare? $
' Do mMPLOYER PAY?

O No (I YES- WHAT PERCENT? %

‘ WAS A VEHICLE FROM YOUR HOUSEHOLD AVARABLE
_roames TRe? O No OVYes
Reauar O sus o 3 TRAN OR 3 pLane?
WHAT wAs THe PAR? §
Do eveLoYeR PAY?

ONo O YES- WHAT PERCENT? ‘:/;J
How D0 YOU GET TO 18T BUS/TRAN/PLANE &
MANY MINUTES DD IT TAKE? # MINUTES:

Owaxep Oorove Otaxi Oexe

3 DROPPED OFF (3 ANOTHER BUS/TRAIN/PLAN
How 0D YOU GET PROM LAST BUS/TRANPLANE T

- YOUR DESTINATION & HOW MANY MINUTES DID

T TAKR? #MiNUTES:

Owaxep Oorove OTtae  OBIKE

1 DROPPED OFF. (3 ANOTHER BUS/TRAIN
WAS A VEHICLE FROM YOUR HOUSEHOLD

AvAaLasLe roR His TRe? OONo O Yes




1. YOUR NEXT ACTIVITY: (Check one:)
O INHOME
O HOUSEHOLD ACTIVITIES
(sleap, farnily care. chores, personal cave, efc.)
O PAID WORK (in-home)

1. YOUR NEXT ACTIVITY: (Check one:)
O INHOME
0 HOUSEHOLD ACTIVIIES
(sieap, family care, chores, personal care, eic.)
O PAID WORK (in-home)

1. YOUR NEXT ACTIVITY: (Check one:)
O In+ouE
O HouSEHOLD ACTIVITIES
(sieep, family cars, chores, personal care, eic.)
O Paio woRk (in-home)

3. WHERE DID THIS ACTIVITY TAKE PLACE?
0 HOME
3 OTHER:

D work (3 OTHER RESIDENCE

O Our-or-Home O Out-or-Home O Our-or-Home
0O Pap Work 3 SHOPPING, GENERAL 3 Pao Worx O SHOPPING, GENERAL 3O Pao Worx O SHOPPING, GENERAL
O ERRANDS 3 SHOPPING, MAJOR O ERRANDS 3 SHOPPING, MAJOR O Ernanps 3 SHOPPING, MAJOR
0 RECREATION A Cruising O RECREATION O Cruising O RECREATION 0 Cruising
O MeaL/eaT ouT O ScHooL O MeaJ/EAT out 3 ScHoot O MeaUEaT ouT O Scroou
O CHAUFFEURING FAMILY, FRIENDS D CHAUFFEURING FAMLY, FRIENDS O__ CHAUFFEURING FAMILY, FRIENDS
2. Time STARTED (arTer 3am): O s T pu] 2. Time STARTED (AFTER 3am): O s O ruf 2. Tive STARTED (ArTER 3am): Om O
Tz Enoep ActiviTy: Om Orm Time Encep Activity: Oms Oral  Tiue Enoep Activiry: Om O

3. WHERE OID THIS ACTIVITY TAKE PLACE?
0 HoME O woRK (3 OTHER RESIDENCE
) OTHER:

™
3. WHERE DID THIS ACTIVITY TAKE PLACE? -I
O uome O wWORK  (J OTHER RESIDENCE

O OTHER:

4, WERE YOU ALREADY THERE?
3 YESs - (go to next activity)

4. WERE YOU ALREADY THERET
O Yes - {go to next activity)

"4. WERE YOU ALREADY THERE?
O Yes - (go to next activity)

3_No - (continue) O _No - (continue) O _No - (continue)
5. WHAT WAS THE ADDRESS? 5. WHAT WAS THE ADDRess? 5. WHAT waS THE ADDRESS?
Streer: : StReeT: STRERT:
Crry: - STATE: Zr: Qrr: State: Zr: Crry: Starte: Zr:

6. NAME OF BUILDING WHERE ACTIVITY TOOK PLACE:

8. NAME OF BUILDING WHERE ACTIVITY TOOK PLACE:

G.NMIOFWWIWWMCE:

7. NEAREST CROSS STREETS:
&

7. NEAREST CROSS STREETS:
&

7. NEAREST CROSS STREETS:
&

8. How LONG DID IT TAKE TO GET THERE?
Hours: MINUTES:

8. HOW LONG DID IT TAKE YO GET THERE?
) Hours: MINUTES:

8. HOW LONG DIO IT TAKE TO GET THERET
Hours: MINUTES:

9. DiD ANYONE FROM YOUR HOUSEHOLD GO WITH YOU?
3 NO - (skip to Question 10)
T Yes - How MANY WENT WITH YOU:
O THE wHOLE TRIP? *
) STARTED OUT WITH YOU ONLY?#:
3 ENDED WITH YOU ONLY? #:

9. Dip ANYONE FROM YOUR HOUSEHOLD GO WITH YOU?
3 No - (sidp to Question 10)
O Yes - How MANY WENT WITH YOU:
0 THe wHOLE TRIP? *

9. DID ANYONE FROM YOUR HOUSEHOLD GO WITH YOU?
0 NO - (atip to Question 10)-
O Yes - How MANY WeENT WITH YOU:
O THE wHOLE TRIP? &

0 STARTED OUT WITH YOU ONLY?#:

O STARTED OUT WITH YOU ONLYT#:

O ENDED WITH YOU ONLY? *

10. Do You cross THE Owo RIver?
O No O Yes - WHAT BRIDGE(S)?
0 1-71/75 (Brent Spence) (3 1-275 WEesTern
O 1-471 (Danier CaATER BEARD)
(9 Owo River Brioge 1 Roesmg SusPENSION
below, then answer specific question.)
m CAR, VAN, TRUCK, MOTORCYCLE OR MOPED
WERE YOU THE DRIVER OR PASSENGER?
O DRiver O PASSENGER
INGLIIOING SELE, HOW MANY W VEHICLE? #:
WERE THERE PARKING COSTS?
© O No O Yes - How mucH? $
Who PAD? :
3 Setr O OTHER DRIVER OR PASSENGER
O Empover O Other
WHERE DID YOU PARK?
HOW MANY MINUTES TO FIND A SPOT?
MeWIES FROM PARKING SPOT TQ DESTNATION: |
{Check one:)
(3 ScHool Bus, (I BICYCLE, OR (J WALKED
WAS ANOTHER VEHICLE PROM YOUR HOUSEHOLD

/HR,

I
|
I
I
|
|
:
-
I

| Do eMPLOVER PAY?
ONo O Yes- WHAT PERCENT? %
I WAS A VEHICLE FROM YOUR HOUSEHOLD AVALABLE
L@_ __ronmase? ONo QYes _ |
I Reauar O 8us or (J TRAN OR J PLANE?
WHAT WAS THE FARE? $___
Do empLOYER PAY? :
O No O Yes - WHAT PERCENT? %
How D10 YOU GET TO 1ST BUS/TRAN/PLANE &
MANY MINUTES DID IT TAKE? # MINUTES:
Owakep T orove (O taxi O BIKE
O DROPPED OFF (J ANOTHER BUS/TRAIN/PLAN
How DID YOU GET FROM LAST BUS/TRAIN/PLANE 101
YOUR DESTINATION & HOW MANY MINUTES DID
IT TAKE? # MINUTES:
Owaxkep Oorove O71axt (JBIKE
 DROPPED OFF O ANOTHER BUS/TRAIN
WAS A VEHICLE FROM YOUR HOUSEHOLD
AVALLABLE FOR THIS TRIP? (O NoO

3 Yes

10. Do vou crRoss e Owo Riven?
O No O Yes - WHAT sriDae(s)?

03 1-71/75 (Brent Sence) O 1-275 WesTenn]

0 1-471 (Danier CARTER BearD)
0O Owo River Banas (3 Roesiva Suspension
[17. How DD YOU GET THERE ? (Check A, ¢ B CorD |
I below, then answer specific question.)
m CAR, VAN, TRUCK, MOTORCYCLE OR MOPED
I WERE YOU THE DRIVER OR PASSENGER?
3 DAiven O PASSENGER

INCLUOING SELE, HOW MANY N vercLe? #:
WERE THERE PARKING COSTS? :
ONo O Yes-HowwMmuch? $_ _ . _ _
Wno paD?
O SetF O OTHER DRIVER OR PASSENGER
O Evpover (3 Other,

/HR.

| O _ENDED Wit You omy? #

10. Do you cross TiE Owmo Riven?

3 No I Yes - WHar BriDGE(S)?
O I-71/75 (BrenT Spence) O 1-275 WESTERN
0 1471 (Danvier CaRTeR BEARD)
03 Oo River Brioge O RoEsma SuspeNsIion

below, then answer specific question.)
CaR, VAN, TRUCK, MOTORCYCLE OR MOPED
WERE YOU THE DRIVER OR PASSENGER?
0 Driver O PASSENGER
INCLUDING SFLF, HOW MANY N VEHICLE? #:
WERE THERE PARKING COSTS?
O No O Yes-HowwmucH? $_ _ . _ _
Wuo Pan?
O Setr 3 OTHER DRIVER OR PASSENGER
O Emecover O Other,

{

/HR,

| WHERE DID YOU PARK?
I How many meuTES TOPND A SPOT? -
NUTES FBOM_PARKING SPOT TO PRATINATION; __
| TBT (check one:)
O Scuoot sus, (J micYCLE, OR (J WALKED
I

WAS ANOTHER VEHICLE PROM YOUR HOUSENOLD
| E|Toox TAX -- WHAT WAS THE FARE? $

| WHERE OID YOU PARK?

I How MANY MINUTES TOFIND ASPOT?
MRTES PROM_PARIING SPOT TQ DESTIMATION __

ITBI™ (creck one:)

I O Scxoo us, 3 sicYCLE, OR (J WALKED

' WAS ANOTHER VEHICLE FROM YOUR HOUSEHOLD

I T T60x Tan - WiiaT was e rane? §___ |

I Do eweLOYER PAY?
' O No O YES- WHAT PERCENT?
|

Y%

_rormustaw? ONo OVes __ __ _|
lﬂ Requuan O sus oR O TRAN OR O PLANE?
WHAT WAS THE FARE? §
D sveLOYER PAY?

O No O YES - WHAT PERCENT?

MANY MINUTES DID IT TAKE? # MINUTES:
D wakep O orove O Taxt [JBKE
(3 DROPPED OFF (J ANOTHER BUS/TRAIN/PLANI
‘HOW DID YOU GET FROM LAST BUS/TRAIN/PLANE T
‘ YOUR DESTINATION & HOW MANY MINUTES DID
IT TAKE?  # MINUTES:
*Owaxep Oorove Otax  OJexe
O OROPPED OFF 0 ANOTHER BUS/TRAIN
WAS A VEHICLE FROM YOUR HOUSEMOLD

1

AVALARE FOR THs TRP? OO No O Yes

WBAWMYWRWAVW

ey
How DI YOU GET 7O 18T BUS/TRAN/FPLANE &

Took TAX -- WHAT waS THE FARE? $
| Do eseLovER PAY?
ONo O YES - WHAT PERCENT? %
I WAS A VEHICLE FROM YOUR HOUSEHOLD Avn.nq
_roammsme? ONo OVes __ _ _ |
I WHAT was THE FARE? $
Do smPLOYER PAY?

ONo O YES - WHAT PERCENT? Y%
How DI YOU GET TO 18T BUS/TRAN/PLANE & HO!
MANY MINUTES OID IT TAKE? # MINUTES:

Dwaxeo Oorove O Taxi OBiKe

3 OROPPED OFF (T ANOTHER BUS/TRAIN/PLAN
How om YOU GET FROM LAST BUS/TRAR/PLANE TO

YOUR DESTINATION & HOW MANY MINUTES DID

IT TAKR? # MINUTES:

Owaxep OJorove Ortax  OeKke

3 DROPPED OFF ) ANOTHER BUS/TRAIN
WAS A VEHICLE FROM YOUR HOUSEHOLD

AVALABLE POR Twis TRP? O No O Yes

|
|
I
I
I
|
|
|
I
]




EASTERN CORRIDOR ONLY (CLERMONT AND EASTERN HAMILTON COUNTIES)

THE HOUSEHOLD HEAD OR CONTACT PEROSN WILL BE ASKED THE FOLLOWING QUESTION:

Overall, what is the biggest problem you encounter making the trips you have described?

THANK YOU FOR YOUR PARTICIPATION!
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ENTER HOUSEHOLD NUMBER AND PERSON EXTENSION

INTERVIEWER: IS THIS THE FIRST PERSON IN THE HOUSEHOLD THAT YOU ARE
INTERVIEWING?

1 YES (CONTINUE)

2. NO “First| need the age and employment information for the next
person” (GO TO Q12)

" Hello, my name is . I'm calling on behalf of Ohio-Kentucky-Indiana Reglonal ‘
Council of Governments, OKI. Your household agreed to fill out activity and trip information
for (ASSIGNED DATE). I'm calling back to collect this information. May | talk with (FULL

NAME) ? (INTERVIEWER: IF NOT AVAILABLE ASK TO SPEAK TO SOMEONE 18
YEARS OR OLDER.)

A2. We spoke with you before about the OKI regional activities and travel survey. Are you
one of the heads of household?

1 YES (REPEATINTRODUCTION IF NECESSARY AND GO TO B2)
2 NO (VERIFY PERSON IS OVER 18 AND CONTINUE , OTHERWISE SCHEDULE
CALLBACK ON SAMPLE LIST)

B2. Did you and the other members of your household have a chance to complete the
activlty and trlp diaries we sent.

(INTERVIEWERS: IT 1S IMPORTANT THAT EVERYONE IN THE HOUSEHOLD HAS
COMPLETED THEIR ACTIVITY DIARIES.)

“WAIT UNTIL RESPONDENT HAS FILLED OUT DIARY IN FRONT OF THEM"

YES (GO TO Q9)

SOME BUT NOT ALL MEMBERS

RECEIVED BUT DID NOT FiLL OUT (GO TO C2)

NEVER RECEIVED (GO TO C3A-C3C. RECONFIRM PARTICIPATION IN THE
SURVEY AND ADDRESS. ASSIGN NEW TRAVEL DAY
AND CALLBACK DATE AND TIME.)

HWN =

C2. Is your household still willing to participate in this survey? We will need every
member of your household to fill out the activity diaries.

1 YES (*Then | will assign you a new date for recording your househoid’s
actlvities.” ASSIGN NEW TRAVEL DAY AND CALLBACK DATE AND TIME ON
SAMPLE LIST)

2 NO (THANK AND TERMINATE)

1\95409\QUES2.00C
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C3A. To re-malil the information, | need to re-confirm your complete address.
(INTERVIEWER: CONFIRM ON PAPER AND UPDATE ON PAPER FOR RE-MAIL) - .

(PLEASE BE SURE TO GE T'CORRECT SPELLING)
ADDRESS

CiTY, ZIP CODE:

C3B. We would like to re-schedule you to fill out the diaries on...
(INTERVIEWER: PICK FIRST AVAILABLE DATE - ALSO record- ON PAPER TIME DOES
NOT MATTER)

csc The evening following your assigned travel day, or within a few days if we are unable
to reach you, Market Opinion Research will recontact you to collect your household’s
trip information over the phone. . .

D2. If right now | collect the activity diary information for the members who have filled
them out; when | call back, can | get the recorded information for the assigned
travel day from the remaining members? For an interview to be counted, we need the
activity diary information from each member of the household.

1 YES (GOTOQ9)
2 NO  (THANK AND TERMINATE)

HOUSEHOLD DATA

Right now It will take just a few minutes to complete the vehicle and household information
part of the survey . First...

Q9. My records show that your household has (NUMBER) MEMBERS. s this right?
(INTERVlEWER IF “YES® JUST HIT RETURN

IF “NO" CORRECT DATA AND SAMPLE LISTING BY ADDING THE
PERSON OR PEOPLE TO THE NEXT AVAILABLE EXTENSIONS.)

Q9A. Your travel date is...?
| INTERVIEWER: ENTER IN TRA VEL DATE - OR NEW DATE THEY GIVE YOU
' (YEAR/MONTH/DAY)

1\954090\QUES2.D0C
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Q9B.

Q9A.

I need to confirm your address..........

(FOR ANY P.O. BOXES OR RURAL ROUTES — REMOVE DATA AND GET
STREET NAME AND NUMBER)

(INTERVIEWER - PLEASE BE SURE TO.GET CORRECT SPELLING!!!
INCLUDE: : :
- WE NEED STREET SUFFIX, ABBREVIATED WITH NO PERIODS:
AVE, BLVD, CT, PL, ST, RD, ETC.
-APARTMENT NUMBERS IF ANY (RECORD AS: APTOR #)

Address
City
.State
Zip

How many vehicles are owned, leased, company cars, or other property of
of your household, excluding vehicles not used for general transportation?

One

Two

Three

Four

Five or More

None
Refused/NA

O~ N WN =

" (ASK ALL:)

Q9B.

©~N AN

Q10.

 1\95409\QUES2.00C

How many motorcycles/mopeds are available?

One

Two

Three

Four or more

None
Refused/NA

What type of dwelling do you live in? (READ LIST) (ONE RESPONSE)

A single-family detached house
A single family attached (condominium or townhouse)
Duplex (2 units)
Building of-3 or 4 units
Muitiple unit dwelling (apartment) with 5 or more units

(o] b wN-=

Refused/NA
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Q11.- Is your annual household income: (READ CATEGORIES)

Below $10,000

$10,000 to below $20,000
$20,000 to below $30,000
$30,000 to below $40,000
$40,000 to below $50,000
$50,000 to below $60,000
$60,000 to below $70,000
$71,000 to below $80,000
$80,000 to below 100,000
$100,000 to below $125,000
$125,000 to below $150,000
$150,000 or more

OCOONONEWN -

-
N 2O

99 Refused/NA

1:\95409\QUES2.DOC
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This concludes the information we need on your household for statistical purposes.
However, before | ask you for information about each of your household members, | would
like to ask you about your travel experiences within the OKIl region.

Now, Starting with yourself:

PERSON DATA

Q12. What s your (their) age?
- (FAGEIS 1-14, GO TO Q14, THEN Q18A-0)
9 | Refused/NA |

Q13. Areyou (they)a Ilcen_sed driver?

1 Yes
2 No
9 Refused/NA

Q14. RECORD SEX:
1 Male

2 Female

Q15. Are you (they) currently working outside the home?

1 Yes
2 No
9 Refused/NA

Q16. Doyou (they) generally do paid work at home?

1 Yes
2 No
9 Refused/NA

Q17. Not assigned.

1\95409\QUES2.D0C
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ACTIVITY/TRIP DATA

Look at Aétlillty 1 on the first inside page of your (their) diary booklet. I'm going to ask you to
read me what you've (they've) recorded as | ask the questions. Remember we need to know
about all your (their) activities on the assigned day .

Q18A-0. Was your (their) firstinext activity an in-home activity, or was this an out-of
home activity?

1 In home
2 Qut-of-home
-3 No more activities (GO TO Q51)

Q19A-0. What was your (their) firstinext waking hour activity, after 3 a.m., on your
assigned day? (RECORD ONE)

(INTERVIEWER: IF ACTIVITY TOOK PLACE AT MORE THAN ONE LOCATION,
YOU MUST TREAT EACH LOCATION AS A NEW ACTIVITY - REGARDLESS OF
THE AMOUNT OF TIME EACH STOP TOOK.)

(IF Q18A-0=1, ASK:)

IN-HOME ACTIVITIES

( INTERVIEWER NOTE: All in-home activities that are not paid work should be
recorded as “HOUSEHOLD ACTIVITIES".

1 Household Activities, sleep, family care, chores, personal care, etc.
2 Paid Work (in-home)

(IF Q 18A-0= 2, ASK:)

- OUT-OF-HOME ACTIVITIES
Paid Work :
-Errands (personal, medical, religious, etc.)

. ngmﬂg_n (visiting, socializing, hobbies, exercise, entertainment, etc.)

Meals (eating out)

Chauffeuring family, friends, (pick-up/drop-off passengers)
Shopping, General (groceries, clothes, etc.) '
Shopping, Major (for big items such as car, furniture, home)
Cruising for travel's sake (going for a walk or ride, sughtseemg)
School (classes, homework, tutoring, et¢.)

-2 OO NOON LW
-0 .

8

OTHER (SPECIFY)

99 REFUSED/DON'T KNOW (MUST FIT INTO ONE OF THE ABOVE
. CATEGORIES)

(PROGRAMMER NOTE: ASK FOR FIRST TRIP ONLY)
Q20A-0. When did you (they) start this first activity?

g am. O pm.

1\95409\QUES2.DOC
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Q21A-0.

Q22A-0.

Q23A-0.

When did you (they) end this activity?

: "3 am. g pm
(IF Q19A-0=10 GO TO Q28A-0)
Where did this actlvity take place?

1 HOME (GO TO Q27A-0)

2 WORK

3 OTHER RESIDENCE (GO TO Q23A-0, THEN Q26A-0)
4 STORE

5 SCHOOL

6 NEIGHBORHOOD (GO TO Q23A-0, THEN Q26A-0)

7. OFFICE :

8 HOSPITAL :

9 SHOPPING MALL

96 OTHER (SPECIFY)

What is the address of this place?

(INTERVIEWER: PLEASE BE SURE TO GET CORRECT SPELLING!!
INCLUDE:
- WE NEED STREET SUFFIX, ABBREVIATED WITH NO PERIODS:
AVE, BLVD, CT, PL, ST, RD, ETC.

- APARTMENT NUMBERS IF ANY (RECORD AS: APT OR #)
. -POBOX, ETC.)

Street Address : City

State Zip Code

9

Q24A-0.

NOT ABLE TO GIVE ADDRESS
Is there a name for this building, establishment or place?

YES (GO TO Q25A-0)

‘NO (GO TO Q26A-0)

REFUSED/DON'T KNOW/NA (GO TO Q26A-0)

1\95409\QUES2.D0C
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Q25A-0. What is the name of this building or place?

Name of building (if applicable)

9 REFUSED/DON'T KNOW/NA
Q26A-0. What are the nearest cross streets?
(INTERVIEWER: PLEASE BE SURE TO GET CORRECT SPELLING!!
INCLUDE:
- WE NEED STREET SUFFIX, ABBREVIATED WITH NO PERIODS:
AVE, BLVD, CT, PL, ST, RD, ETC.

- APARTMENT NUMBERS IF ANY (RECORD AS: APT OR #)
- PO BOX, ETC:)

Nearest Major Cross Streets (RECORD BOTH STREETS)

1 ___(RECORD FIRST CROSS STREET)

2 (RECORD SECOND CROSS STREET)

9 REFUSED/DON'T KNOW/NA

Q27A-0. Were you already at this location when you started this activity?

1 Yes (GO TO Q18A-0)
2 No

9 Don't know/Refused/NA

(IF Q19A-0=10, ASK:)
Q28A-0. How far did you go?

Less than a mile

1 to less than 3 miles
3 to less than 6 miles
6 to less than 9 miles
9 or more

AW =

©

Don’t know/Refused/NA

1\95409\QUES2.00C
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Q29A-0.

How did you (they) get there?

CAR, VAN, TRUCK, MOTORCYCLE OR MOPED
TAXI '
REGULAR BUS

TRAIN

SCHOOL BUS

WALKED

BICYCLE

AIRPLANE

ONDDONOA D WN =

96 OTHER (FITINTO A CODE ABOVE)

(IF Q29A-0O=8 SKIP Q30A-O AND Q3OBA-O)
(IF O-D POINTS ARE OHIO TO KENTUCKY OR VICE VERSA, SKIP Q30A-0O:)

Q30A-0. Did you cross _the Ohio River on this trip?
1 YES
2 NO (GO TO Q31A-0)
9 REFUSED/DON'T KNOW (GO TO Q31A-0)
Q30BA-0. What bridge(s) did you use? (ALLOW 2 RESPONSES)
1 171 and 175 Bridge (Brent Spence Bridge)
2 US25 and US42 Bridge (Clay Wade Bailey Bridge
3 Roebling Bridge (Suspension Bridge)
4 L& N Bridge
5 1471 Bridge (Daniel Carter Beard Bridge)
6  [|-275 Western Bridge
9 DON'T KNOW/REFUSED/NA
ASKALL:
Q31A-0. How long did it take you (they) to make the trip to this activity?
Hours Minutes
Q32A-O. Did anyone from your household go with you (them) on this trip?
1 YES ‘
2 NO (GO TO Q35A-0)
Q33A-0. How many household members went with you (them) on this trip?
______ (RECORD NUMBER)
| 11\95409\QUES2.DOC
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Q34A-0.

Were they with you (them): (READ LIST)

1 the whole trip

2 just started out with you (them)

3 just ended the trip with you (them)

4 or was it different for different people

(IF Q29A-0=1 (CARNVAN, ETC), ASK: Q35A-0 THROUGH Q39CA-0)

Q35A-0.

Q36A-0.

Q37A-0.

'Q38A-0.

Q38BA-0.

[IF Q13 (AGE)=1-14, THEN Q35A-0=2 AND SKIP Q35A-0)
Were you (they): (READ LIST) A

1 the driver, or
2 a passenger?

(IF Q35A-0=2 AND QQGA-0=1 OR IF Q36 < Q33) ERROR “NOT POSSIBLE™)
Including yourself (them), how many people were in the vehicle for this trip?

(Number)

Were there any parking costs for this trip?

1 YES
2 NO (GO TO Q39A-0)

9 REFUSED/DON'T KNOW/NA (GO TO Q39A-0)
How much were the parking costs for this trip?
O total for time parked

(OR CHECK ONE) ' ‘
3 per hour O perday Opermonth (O peryear

9 REFUSED/DON'T KNOW/NA
Who paid? (READ LIST)

SELF (PERSON) .
EMPLOYER

OTHER DRIVER OR
OTHER (SPECIFY)

HWN -

'REFUSED/DON'T KNOW/NA

(o]

1\95409\QUES2.DOC
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Q39A-0.

Q39BA-0.

Q39CA-0.

(] NHWN=

Where did you (they) park? (ASK AS OPEN-END)
Surface lot (legal)
On street metered
On street not metered
Structure or parking garage
Did not park as a part of this trip
REFUSED/DON'T KNOW/NA
How many minutes did it take you to find a parking space or spot?
97 Less than 1 minute
___ MINUTES

How many minutes did it take to get from your parking space or spot to your
destination for this activity?

97 Less than 1 minute
MINUTES
(GO TO Q18A-0)

(IF 29A-0=3,4,0R 8(REGULAR BUS, TRAIN,PLANE), ASK: Q40A-0 -Q44A-0)

Q40A-0.

Q41A-0.

Q41BA-0.

11\95409\QUES2.D0C

How much was the fare for this trip?

$ _ Dollars

" $ Cents

O total per trip

(OR CHECK ONE:)
O perday O week Opermonth (O peryear .

9 REFUSED/DON'T KNOW/NA
Did an employer pay for this trip?

1 YES
2 NO (GO TO Q42A-0)

9 REFUSED/DON'T KNOW/NA

What percent of the fare did an employer pay?
%

9  REFUSED/DON'T KNOW/NA

11
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Q42A0.  How did you (they) get to the first (BUS, TRAIN, PLANE) you took?
1 Walked
2 Drove
3 Taxi :
4 Rode bike
5 Was dropped off
6 Another Bus/Train
Q42BA-0. How many minutes did this take?
minutes
Q42CA-0. Were there any transfers involved in this trip?
1 Yes
2 No
9 DON'T KNOW/REFUSED/NA
Q43A-0. How did you (they) get from the last (BUS, TRAIN, PLANE) you took to your (their)
destination?
1 Walked
2 Drove
-3 Taxi
4 Rode bike
5 Was dropped off
6 Another Bus/Train
Q43BA-0. How many minutes did this take?
minutes
Q44A-0. Was a car, van, truck, or mctorcyi:le from your household available for this trip?
1 YES (GO TO Q18A-0)
2 NO (GO TO Q18A£)
11\95409\QUES2.00C
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(IF Q29A-0=2 (TAXI), ASK Q45A-0 THROUGH Q47A-0)
Q45A-0. How much was the fare for this trip?

$__ __ ___ Dollars

$______ Cents

9  REFUSED/DON'T KNOW/NA
Q46A-0. ' Did an employer pay for this trip?

1 Yes
2 No (GO TO Q47A-0)

9 REFUSED/DON'T KNOW/NA
Q46BA-0. What percent of the fare did an the employer pay?
%
9 REFUSED/DON'T KNOW/NA
Q47A-0. Was a car, van, truck, or motorcycle from your household available for this trip?

1 YES (GO TO Q18A-0)
2 NO (GO TO Q18A-0)

(IF Q29 = 5, 6, OR 7 (SCHOOL BUS, WALKED, BICYCLE), ASK Q48A-0 THROUGH Q49A-0)
Q48A-0. How many minutes did this trip take?

minutes
Q49A-0. Was a car, van, truck, or motorcycie from your household available for this trip?

1 YES (GO TO Q18A-0)
2 NO (GO TO Q18A-0)

REPEAT Q18A-0 THROUGH Q49A-0 UNTIL ALL ACTIVITIES AND TRIP INFORMATION HAVE
BEEN RECORDED FOR THIS INDIVIDUAL FOR THE ASSIGNED TRAVEL DAY.

ASK ONLY OF HOUSEHOLD CONTACT:
Q50. Overall, what is the biggest problem you encounter maklng the types of trips
you described to me in this interview? (OPEN-ENDED RESPONSE)

11\95409\QUES2.00C
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INTERVIEW NOTE: If more members in household (on sample list) ask:)

Q61. O.K,, now please give me the same information for the next person in your
household. :
If not, say:

Thank you very much for your participation in this study.

' 1\95409\QUES2.D0C
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